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The Illinois River as it flows through Peoria. The annual meeting of 
the Illinois Dental Society will be held in Peoria, May 11-14. 


In this issue: What the Dentist Should Know 
About Himself 
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PROFESSIONAL DENTURE SERVICE UNIT 
Aid to Successful Prosthetic Practice... 


a 
4a 
h. 
' 


e Provides the important elements needed to increase your success in full and partial 
denture work e Saves time and money e Facilitates accurate selection of teeth for form, 
size and arrangement for the individual patient e Simplifies accurate shade selection 
e Eliminates speculation on the appearance of the finished case — gives you an accurate 
preview of the natural, vital appearance of Trubyte Bioform Teeth e Reduces try-in 
appointments e Minimizes resets and remakes e Emphasizes your professional skill. 
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Happy. the Dentists Friend 


EacH Saturday morning, hundreds of small fry are being edu- 
cated in dental health over television by—of all things—a make- 
believe puppy. Happy, the Good Health Puppy, appears on 
stations in four cities with his “guardian,” Ida Mae Stilley 
Maher, who is chief dental hygienist for the Pittsburgh Board 
of Education. 

Although his followers in New York, Washington, D. C., and 
Detroit only recently became acquainted with Happy, children 
in Pittsburgh have been viewing him on TV for over a year. 
Not only that, but they have been seeing him “in person” ever 
since 1942, when Ida Mae recruited the hand-manipulated 
brown-and-white plush pup to teach kindergartners and elemen- 
tary pupils oral hygiene in an intriguing new way. 

When Happy enters the classroom, he always greets his friends 
with the same question: “Did you brush your teeth this morning, 
boys and girls?” And always the response is a big, hearty “Yes!” 
The kids don’t actually hear Happy because he “whispers” 
everything to Ida Mae and she relays his messages. But, she 
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is LIFE-LIKE So human in 

appearance that it cannot be 

detected in the mouth*. Its del- 
icate texture, its tissue tone, its illusion of dimensional depth 
rather than surface flatness contribute the quality of “aliveness” 
that you won’t find duplicated in any other denture material 
anywhere. For that life-like look use Vernonite Realist as is... 
you don’t have to doctor it up with additional color, don’t have 
to retouch it with tints and shades, don’t have to paint the lily. 
Dentures processed with Vernonite Realist are REAL as it is 
humanly possible to produce them. And what’s more they have 
the strength, stability, dimensional permanency and comfort 
that fulfill your every requirement for successful service. 











*¥ Thousands of dentists have proved this to their own satis- 
faction by comparing Realist in the mouth with live tissue! 


VERNON-BENSHOFF CO., P.O. Box 1587, Pittsburgh 30, Pa. 
¥ _ Vernonite’” Registered Trade Mark 
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says, the children never know she’s around. They always con- 
centrate on Happy during her trips to the classroom. 

Because the pup’s words are law, parent-teacher groups, dental 
and medical societies, and public service groups of all kinds 
have sought Happy’s help in spreading messages on good health, 
good manners, and citizenship. 

Since Happy has been teaching good health habits to Pitts- 
burgh elementary school children, the number in the “perfect 
teeth” classification has jumped from 2,500 to over 12,000. And 
many a Pittsburgh dentist will confess that most of his young 
patients come in because Happy sent them. 

In the big-time now, the pooch is the star of “Happy’s Party” 
and via television is gaining more and more little friends. His 
wardrobe includes over 200 costumes, and his fan mail reaches 
1,000 letters weekly. His sponsor is the Florida Citrus Industry. 
Ida Mae and her husband Ton, the producer of the show, (they’re 


pictured above) explain that because of the nature of Happy’s 
messages, only products conducive to child health and develop- 
ment were considered for endorsement. If they’re good enough 
for Happy, the kids figure they’re good enough for them. 
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Doctor George R. Rhoades, a base dentist for the Olathe, Kansas, naval 
air station, appears in the uniform he wore for the Eisenhower inaugural 
parade January 20 in Washington, D.C. Following twenty years of ex- 
perience in baton twirling, Doctor Rhoades was selected to march ahead 
of the Abilene, Kansas, Cowboy band at the forefront of the parade. 
Shown in the picture are the batons he twirled, throwing them high 
above the heads of the crowd along Pennsylvania Avenue.—Photograph 
courtesy Kansas City, Missouri, Star. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
Ora HycieneE, 708 Church Street, Evanston, Illinois. 
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SCORE IT YOURSELF! 


See how the three Tungsten-Carbide 
Burs compare. Then judge for yourself! 


Kerr Carbide Carbide 
Features Carbex Bur No. 2 Bur No. 3 


Stainless Steel Shank 
That never rusts or corrodes Yes No No 


Inserted Weld 
, for greater strength and wear Yes No No 


Eight Flutes 
for smoother cutting, less vibration Yes No No 


Straight Flutes 
for faster cutting, less clogging Yes No No 


16 Sizes 
for widest variety Yes No No 


Supplied in BA., H.P., T.S. ey 
Use Handpiece of your Choice ~* Yes Yes No 


Approved for Cold Disinfectant Solution 
for convenience and safe guard against loss Yes No No 


Whatever your choice for size and style—order 
Kerr Carbex Burs from your dealer today! 


KERR 
W477 7 an 


ufactured by KERR MANUFACTURING CO., Detroit, Michigan. Established 1f 
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When the Dentist Operates 


ma Hospital 


BY LOUIS WILLINGER, D.D.S. 








Procedures to be followed in preparing .the patient for oral 


surgery under hospital conditions. 


IN RECENT years, a number of 
graduates from dental schools 
have taken internships in hospi- 
tals.! They have, in this practical 
way, increased their knowledge of 
dental medicine. This hospital ex- 
perience has helped to bring about 
a closer and more cooperative rela- 
tionship between dentists and phy- 
sicians. It has also made them more 
familiar with the different tech- 
niques used in the treatment of 
hospitalized patients. 

In addition to routine dental 
therapeutics, dental interns are 
frequently called upon for roent- 
venographic interpretation and the 
diagnosis of varied oral lesions.” 


1Davis, M. M., Jr.: The Development of 
the Dental Clinic in Hospitals and Dispen- 
saries, Modern Hospital, Vol. 17, No. 6, 
New York (December) 1921. 

2McCall, J. O.; Mork, Waldo; and Carr, 
{. N.: Basic Standards of Hospital Dental 
Service as a Fundamental Requirement of 
Approved Class “A” Hospitals, Compiled by 
the Committee on Community Dental Service 
aa York, JADA 26:1016-1021 (June) 
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During the internship service they 
receive a considerable amount of 
training in hospital operating 
room technique. For further train- 
ing in oral surgery, such as would 
lead to a specialist’s rating, resi- 
dencies are offered by a number of 
accredited hospitals and schools 
with established dental and oral 
surgery departments.® 

The purpose of this article is to 
orient those members of the dental 
profession, who did not have the 
opportunity for postgraduate hos- 
pital training; to illustrate hospital 
operating procedures; and, to 
enumerate the advantages in hos- 
pitalizing patients requiring major 
or prolonged oral surgery. 

1. All extensive or lengthy sur- 
gical operations should be pre- 
ceded by a thorough medical ex- 





*Stern, Leo: The Hospital as a Training 
Ground for the Dental Specialties, N. Y. J. 
of Den. 18:4 (April) 1948. 
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amination of the patient, includ- 
ing a blood and urinalysis.‘ 

2. Patients with existing sys- 
temic disturbances recover more 
rapidly with fewer unpleasant se- 
quelae following oral surgery op- 
erations performed in a hospital. 

3. The administration of gen- 
eral anesthesia in the hospital is 
the exclusive responsibility of the 
anesthetist. In the dental office, the 
dentist is often forced to assume 
the difficult role of both anesthetist 
and surgeon. 

4. Hospital operating room 
nurses are of inestimable value in 
assisting the dentist in his opera- 
tion. 

5. Postoperative care in a hos- 
pital is usually of a better quality 
than the service that can be given 
at home. 

6. Many patients requiring in- 
halation anesthesia for surgery 
come to the dental office shortly 
after eating. The dangers of vomit- 
ing during the administration of 
anesthesia are much greater for 
these patients. The gastrointes- 
tinal tract of hospitalized patients 
is emptied routinely prior to op- 
eration. 

7. Hospitalized patients can be 
more adequately premedicated, 
thus increasing the safety factor. 

8. Resuscitative measures, if 
and when required, can be initi- 
ated more quickly and effectively 
by trained hospital personnel. 

9. A patient lying prone on a 





‘Willinger, Louis: Leukopenia and Delayed 
Healing After Roentgen Therapy for Lym- 
phosarcoma, JADA 39:110-11 (July) 1949. 
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hospital operating table is in a 
more favorable physiologic posi- 
tion than one seated in a dental 
chair. Normal blood pressure lev- 
els in that position are more easily 
maintained. 

10. A dentist’s reputation and 
prestige are enhanced in his com- 
munity, when it becomes known 
that he operates at a local hospital. 
The advantages of hospital connec- 
tion allow the dental surgeon the 
opportunity to see his more serious 
cases through to their termination 
under his own supervision, where- 
as lack of such an association often 
necessitates the transfer of such 
cases to a physician who has hospi- 
tal privileges. This tends to lower 
the prestige of the dental profes- 
sion. 

11. The excessively nervous pa- 
tient requiring multiple extrac- 
tions, the curettement of bone pa- 
thosis, and alveolectomies, appre- 
ciates being hospitalized. These 
and other forms of surgery can 
generally be completed in one op- 
eration without any pain and 
greater assurance of the patient’s 
uneventful recovery. 

12. Surgical asepsis is better 
maintained in the hospital than in 
the dental office. 


Admitting Patient to Hospital 

1. A diagnosis is made at the 
office following x-ray and clinical 
examination. 

2. Arrangements are made by 
telephone for the admission of the 
patient to the hospital. 





















Nurse assists adjustment of sterile 
rubber gloves. 


Cap, mask, undergown, trousers; 
oral surgeon scrubs hands and 
arms with antiseptic soap. 


Position of tray and instruments; 
surgeon, anesthetist, and assistant. 
Operating-room nurse available. 


Sterile surgical gown is adjusted by 
nurse. Nurse holds sterile gloves. 


Right: Anesthesia started. Anesthe- 
tist takes blood pressure. 




















Left arm outstretched on armboard 
to receive intravenous sodium pen- 
tothal. 








Naso-tracheal intubation illustrated. 
Position of anesthesia apparatus and 
anesthetist with reference to patient. 


3. If the patient’s history reveals 
the presence of systemic disease, 
such as diabetes, or cardiac lesions, 
orders are given for an electro- 
cardiogram, a pulse and blood ex- 
amination, including blood count, 
blood sugar, clotting and bleeding 
time, urinalysis and blood pressure. 









































4. The dentist should visit his 
patient the day before operation to 
examine the hospital chart, record 
of patient, and to establish the ex- 
act time of operation. 

9. Orders for premedication 
should be charted. 

6. Since the physiologic and 
metabolic processes are at their 
best during the early part of the 
day, it is well to schedule opera- 
tions as early in the morning as 
possible. 

7. For oral surgery, the upper 
first plane of the third stage (light) 
inhalation anesthesia will be found 
adequate. The anesthetic agents 
and the method of their adminis- 
tration should be discussed with 
the anesthetist. An approximate 
idea of the length of time it will 
take to complete an operation is 
essential. 

8. On arriving at the hospital at 
the appointed time of operation, 
the dentist should enter the dress- 
ing room or lounge and there 
change into white trousers and a 
jacket. 

9. It is best to bring your own 
instruments. These are given to the 
operating-room nurse for steriliza 
tion. The face mask and cap are 
adjusted, as in photograph Num- 
ber 1. Hands and arms are scrub- 
bed in room adjacent to the oper- 
ating chamber. Three minutes of 
scrubbing with soap and brush will 
suffice. A sterile towel is used for 
drying purposes. 

10. A nurse assists in adjusting 
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the sterile gown over the jacket, as 
in photograph Number 2. She also 
aids in adjusting the sterile rubber 
gloves, photograph Number 3. 

11. While these preparations are 
going on, the patient is wheeled 
into the operating room and re- 
ceives the anesthetic mixture. 

12. The roentgenograms are 
placed nearby in a view box. The 
sterile instruments should be ar- 
ranged on a tray as illustrated in 
photograph Number 6. 

13. After the operation is com- 
pleted, the dentist washes his 
gloves and removes them. Occa- 
sionally it is necessary to assist the 
anesthetist in transferring the pa- 
tient from the operating table to 
one on wheels. The patient is then 
wheeled into his assigned room and 
placed in bed. Vigilance is main- 
tained at all times by the attending 
nurse, until complete recovery has 
taken place. 

14. Before leaving the hospital, 
the dentist should enter on the chart 
the nature of the operation per- 
formed. Orders are written for 
postoperative care. These should 
include, when indicated, ice bags, 
sedation, and diet, or any other 
special assistance that the patient 
may require. The patient should 


‘Willinger, Louis: Osteonecrosis Following 
Extraction of a Tooth uring Roentgen 


Therapy for Treatment of Lymphosarcoma, 
Dental Items of Interest (November) 1950. 
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not be permitted to rinse his mouth 
for at least twelve hours following 
operation. 

15. It is necessary to visit the 
patient the same evening and the 
following day. 

16. The patient should remain 
hospitalized for two or three days 
or longer, depending on the sever- 
ity of the postoperative course. 


Summary 

Hospital operating room proce- 
dures are enumerated and clearly 
illustrated. 

Dentists establish a closer rela- 
tionship with members of the med- 
ical profession. Physicians are 
given the opportunity to observe 
and learn that dental surgeons are 
familiar with the accepted surgical 
procedures used in hospitals as are 
their medical confreres. 

Protracted or involved oral op- 
erations are best accomplished 
with a greater degree of safety 
when the patient is hospitalized.° 

A dentist’s prestige is enchanced 
in the community in which he prac- 
tices, if he operates in a hospital 
when such a procedure is indicated. 

Patients in general will take a 
more serious attitude toward den- 
tal disease when they realize it may 
require hospitalization. 

355 East 149th Street 

New York 55, New York 

















Dentist setting up shot (Photographs by Herman Getter). 


Some Advice 
from an 


Expert Dental 


Photographer 


BY HAROLD GLUCK, Ph.D. 


Proper equipment and a study 
of photographic techniques as- 
sures success and pleasure in 


clinical photography. 


I HAVE the good fortune to be ac- 
quainted with a widely known pro- 
fessional photographer. He is Her- 
man Getter who makes motion pic- 
tures of surgical operations for 
physicians, as well as_ technical 
films for dentists. He is also a top- 
rate artist, which enables him to 
visualize and produce excellent 
motion pictures. I went to him and 
outlined my problem and what fol- 
lows are the suggestions that he 
gave me: 

Presenting the idea of motion- 
picture production in the dental 
field offers certain basic difficulties. 
Some dentists have worked with 
“stills” and have a fundamental 


knowledge of photography. Others 
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have produced films beginning 
with the visual type of everyday 
home motion pictures. However, 
most dentists have a meager expe- 
rience in either field, or none at 
all. So, we must start and present a 
complete picture of what is needed 
to take dental films. 

Some active practitioners have 
developed skill in the taking of mo- 
tion pictures of their interesting 
cases and, at a later date, have 
edited and filled in additional ma- 
terial along the lines of partial or 
complete animation, diagrams, or 
any other material which they deem 
necessary to tell the story. It is be- 
coming the custom to say, “Why 


Camera 
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write a book, which may or may 
not be read? Let us make a motion 
picture that, graphically and com- 
pletely in color and movement, tells 
the whole story and can be shown 
at dental meetings, conventions, 
clinics, in hospitals, and dental 
schools.” 

The average dentist, who has not 
had much experience with photo- 
graphy, may think it is a tough job 
to plan and carry through the pro- 
duction of a dental film. Having 
known many dentists and made 
films with their active cooperation. 
let me say that the average dentist 
is capable of turning out creditable 
film material. My talks with den- 


in operation. 
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Setup for laboratory procedure. 


tists have convinced me that there 
are many who have had in mind, 
for a period of years, the making 
of a dental film. So here is the in- 
formation needed to make that 
film. For the moment we will talk, 
not of the actual filming, but of 
fundamental film photography. 


Equipment Required 

You need a 16 mm. motion-pic- 
ture camera, tripod, simple set of 
dual lights, exposure meter, an ac- 
tion editor and splicer. These are 
the tools you require to make a 
picture, and we now will examine 
each of them. 

In regard to the motion-picture 
camera you use, it must have at 


least a 1 inch F'1.9 lens in focusing 
mount. You should also have a 
2% inch F2.5 or F2.7 telephoto 


lens, so that you can take clearly 


‘the extremely small field of view 


required in filming the mouth. 

The tripod should be of heavy 
construction so that there will be 
no weaving or camera motion when 
you take the picture. Beware of the 
bargain tripod, or the one of 
shoddy construction. 

In regard to lights, there are two 
in number, and they are mounted 
on a light bar to which the camera 
is attached and then, in turn, at- 
tached to the tripod. The lights 
used are the Medium Beam Spots 
of 375 watts. I should like to em- 
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phasize that this is all the lighting 
equipment needed to get top re- 
sults. You can invest a small for- 
tune in lighting, and yet I get sat- 
isfactory results with what I have 
just described to you. 

As to the exposure meter, the 
one best fitted for the type of pho- 
tography you are going to do is 
the reflected light type, such as the 
Weston Ciné Meter. 

In regard to an action editor, 
there are several on the market 
that are adequate for the purpose. 
You can go into a huddle with your 
local camera dealer and he will set 
you right. The splicer and rewinds 
are usually mounted on the same 
board as the action editor, to facili- 
tate cutting, editing, and splicing 
of the film. 


ORAL HYGIENE 


485 


To come back to the camera, 
there are a few items we can con- 
sider further. A through-the-lens 
reflex type, such as the Ciné Special 
manufactured by Eastman, is ideal. 
We are always assured of getting 
our exact field by viewing the tak- 
ing area through the lens. How- 
ever, it is possible by standardiz- 
ing our technique to determine be- 
forehand in just what position our 
camera and lens must be, to get the 
required picture field. In such case, 
and if money is a consideration 
and you are willing to experiment, 
you would not need the reflex type. 
However, if you intend to do sev- 
eral films, then by all means use the 
reflex type of camera. 

The motor drive of your camera 
should have a spring motor of suf- 


Editing and splicing setup.’ 
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ficient strength to run off at least 
a ten or twelve-foot scene at one 
time before the motor drive runs 
down and stops. You will have to 
do careful planning when you 
shoot your picture, so that, at the 
critical moment, you do not find 
you have to do a quick rewind of 
the motor. 


Preparing the Script 

Your camera should have an ad- 
justable speed control to permit 
you to take motion pictures at 16 
feet per second for silent movies, 
or at 24 feet per second to enable 
you to add to the film later in the 
form of a narration. Now, for a 
brief consideration of the silent 
film. You should have a prepared 
script with explanations. If you 
show the film to a group, you read 
the manuscript or know it by hearg, 


and you can address a large audi,# 


ence through a public address sys- 
tem. Can you put your narration 
on tape and run it so that you ac- 
tually get the effect of sound 
movies? That question has been put 
to me by many persons. The an- 
swer is “yes,” provided you want 
to go to a lot of trouble in timing 
your tape and always remembering 
that, when you have to cut and 
splice your film because of a break, 
you must make a time readjust- 
ment in your tape by cutting there 
also. 

In regard to printed titles, I do 
not think it is worth the valuable 
time of a dentist to make his own 
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titles. Actually, these printed titles 
are made at a small cost by firms 
that print them, photograph them, 
and deliver the finished product to 
you. Then you insert your titles in 
the film, which you have already 
edited in the proper sequence. To 
add sound to films photographed 
at 24 feet per second, it is best to 
use the facilities of a sound studio, 
which will do the job for you. 
Otherwise, you would have to dig 
deep into your bankroll for the 
necessary equipment that you 
would have to own to attempt such 
a job. 


The Finished Product 

When you have completed your 
film, the best thing to do is send it 
to a commercial processing labo- 
ratory to have a print made. You 


_will then have a film with no 
splices, which is ready for projec- 


tion. This is the*one you send out 
to conventions and «meetings. You 
keep your “Master” at home and 
if there is a great demand, you can 
have another print made. If any- 
thing goes wrong with your print, 
you will be glad you had enough 
foresight to have had a copy or the 
“Mister” in reserve. Do not use 
that original, it“just is not worth 
the risk, considering the time, ef- 
fort, and money you have spent in 
making it. | 
Finally, I feel something should 
be said about the “plot” or the 
“scenario” of your film. Work out 
beforehand just what you want to 
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achieve. Put it this way: Your film 
has a story to tell. You can save 
yourself a lot of time and a lot of 
needless editing, if, beforehand, 
you have the story objective in 
mind. Thus, if you want to “shoot” 
a film showing a new technique for 
oral surgery, or the use of a new 
dental material, you will find your 
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tive if there is a story behind it. 
If you use this approach, you will 
find you can decide beforehand 
what to emphasize, either with 
close-ups or more footage. You 
may also decide that it will be nec- 
essary to insert some diagrams to 
clear up a difficult point. 

2939 Grand Concourse 





Bronx 68, New York 


finished product to be more effec- 
x 
THE COVER 
THIS MONTH’s cover shows a pictorial aspect of the Illinois River, as it 
flows through Peoria. The photograph was made from the Illinois Valley 
Yacht Club by Doctor Cliff Becherer of East Peoria. The Illinois State 
Dental Society is to hold its annual meeting in Peoria from May 11 to 
14, The Society’s secretary, P. W. Clopper, D.D.S., will be glad to fur- 
nish detailed information about the scientific and social aspects of the 
sessions. All correspondence should be directed to him at 623 Jefferson 
Building, Peoria 2, Illinois. 


NOW HE IS AN INDUSTRY! 
“Is A NEW dentist in a community a new industry?” This question was 
debated recently in Montpelier, Vermont, by a state development com- 
mittee composed of bankers, manufacturers, and officials of resort and 
service industries. Christopher A. Webber, Rutland, Vermont banker, 
made a motion to classify a new dentist as a new industry, so the com- 
mittee could help the town of Wells River find a dentist and an optome- 
trist. He pointed out that, just as with other one-man industries, the den- 
tist may have to have assistance to help him serve the town, as well as 
patients in outlying villages, which have not had a full-time dentist for 
twenty years. He added that the practitioner would also have to buy 
equipment and supplies and open a bank account. The motion passed. 
Now the development group, which has been thinking in terms of 
machine-tool and woodworking industries, is pledged to alleviate the 
dental disease of Wells River’s 700 residents. 




































BY DAVID TABAK, D.D.S. 


A dentist should be the first to 
benefit by his own advice. 


THIS TITLE may sound sophisti- 
cated in a stale way, but, of course, 
it does not carry conviction. The 
obvious and correct reply should 
be: “If you think there is any merit 
in what you say, show me by doing 
it yourself. If you ask me to do one 
thing while you do the opposite, 
excuse me for thinking your advice 
is of rather dubious value.” In 
other words, by practicing what 
you “preach” you will spare your- 
self a lot.of “preaching.” 

Now, what makes us think of 
these folksy, shop-worn nuggets of 
so-called wisdom, is the tragi-comic 
sight of frightfully unkempt women 
running beauty shops, physicians 
who look and are unhealthier than 
their patients, and toothless den- 
tists. 


Bee What I Say!’ 
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Come to think of it, about the 
only people who “look” their pro- 
fession are: bartenders and butch- 
ers, with the possible addition of 
the dandified lotharios who sell 
men’s clothing. The rest of us seem 
to give substance to the ancient 
wheeze about the shoemaker who 
goes barefoot. 

How pleasant and how truly 
convincing to the doubting Thomas 
in your dental chair it would be if, 
instead of showing him factory- 
made samples of beautiful teeth, 
you could flash your own, your 
very own teeth at him! After which 
you could easily proceed to drive 
home the truth that there are really 
no secrets involved; that he too 
could preserve his own teeth by 
following the correct methods. 
With yourself as the “sample,” you 
would certainly sweep before you 
stubborn “‘sales-resistance,” be- 
cause you would be basing your 
preaching on the strongest possi- 
ble pedagogical principle; namely, 
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holding yourself up as a living ex- 
ample of your own advice and thus, 
on the spot, pinning down not only 
its essential honesty, but, its work- 
ability. 

A case in point should be the 
story of a garrulous, but otherwise, 
intelligent woman I met at a sum- 
mer resort, who treated me to this 
monologue: “When my dentist said 
to me, ‘Mrs. K., you must not let 
that big, open space in the back of 
your mouth go empty. You must, 
at once, have a bridge placed in 
there.” I happened to look up and 
notice a similar space in the den- 
tist’s own mouth, so I said, said I, 
‘Why don’t you put that stuff into 
your own mouth first? Whatsemat- 
ter, is it because you know bet- 
ter?’ ” 

However, it is not alone a ques- 
tion of how best to overcome “sales- 
resistance” on the part of hesitant, 
suspicious patients; the question is 
much broader. How, for instance, 
in the dentist-patient relationship 
can whimsy and farcicality be kept 
out by striking a clear, consistent 
attitude of honesty, thus increasing 
the value and effectiveness of our 
dental message? 

Our message of oral health is a 
good one. With a clean, healthy 
complement of teeth, life can be 
made to last longer, be happier and 
more beautiful. To put the message 
across, however, the zeal of a 
young profession is not enough. In 
the poorer districts, and, to a larger 
extent, in the vast land of Suburbia, 
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it is not always economics that 
leads to edentulous jaws. They will 
frequently point to uncle Joshua, 
that old codger chasing ninety, 
without a single tooth in his mouth 
for the last fifty years and still 
gabbing away on politics and town 
gossip with undiminished vitality 
and conclude triumphantly: “So 
we lose a tooth! So we lose all our 
teeth—so what?” It is essential, 
therefore, that the presentation of 
our message be made air-tight, not 
alone by telling others what to do, 
but first, by improving our own 
dental health. 

Now let no reader think for one 
moment that what we are here 
advocating comes close to the ap- 
plication of a piece out of Plato’s 
REPUBLIC; namely, select the elite 
from our student body, train them 
for leadership, and let them take 
exclusive charge. Such a plan, if 
possible, would certainly be unde- 
sirable, bringing in its wake, other 
graver problems. Moreover, it 
would be unfair and, undoubtedly, 
cruel for our dental schools to ex- 
pand their aptitude tests to require 
of the applicant the possession of 
sound, well-formed dental arches 
as a prerequisite to admission. 
Many of us whose teeth are far 
from perfect still make pretty good 
dentists. Yet there is no escaping 
the fact that a toothless dentist is 
not unlike the man with a bald pate 
trying to sell a sure-fire hair re- 
storer. 

Ours is too serious an enterprise 
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to allow it to come that close to the and importance of our message; 
ridiculous. What we need, and can and, to remember at all times, that 
bring about, is a tightening up of a missionary must himself be a 
our line of approach; the elimina- holy man. 

tion, so far as possible, of glaring 

inconsistencies; a greater and more 335 South 2nd Street 

prideful appreciation of the dignity Brooklyn 11, New York 
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DELANEY COMMITTEE REPORTS ON FLUORIDATION 
AFTER TWO years of study, The House of Representatives Committee, 
under the chairmanship of James J. Delaney of New York, appointed to 
investigate the use of chemicals in food, water, and cosmetics, has issued 
a report on fluoridation, which says in part: 

“It is essential that all the facts concerning fluoridation be dissemi- 
nated, and an opportunity given to the people of each community to de- 
cide for themselves whether they desire to assume, at this time, the cal- 
culated risk inherent in the program. 

“The committee is of the view that a sufficient number of unanswered 
questions, concerning the safety of this program, exist to warrant a‘con- 
servative attitude. The committee believes that if communities are to 
make a mistake in reaching a decision on whether to fluoridate their 
public drinking water, it is preferable to err on the side of caution. This 
would seem to be particularly true, since there are reasonable alterna- 
tives to fluoridating the public water supply, even if these alternatives 
are not quite as effective. The topical application of fluorides to the teeth 
of children may be more cumbersome, and perhaps more expensive, than 
the simple addition of fluorine to drinking water. Nevertheless, it is a 
feasible program, and one which will provide comparable protection for 
children’s teeth for the period needed to acquire evidence, beyond a 
reasonable doubt, that no hazard exists to any portion of the population 
by reason of the addition of fluorides to drinking water. 

“The advisability of fluoridating the public water supply of the Nation 
is essentially a local problem, to be determined for itself by each com- 
munity. Your committee is not recommending that Federal legislation 
be enacted in this field. The committee strongly urges, however, that 
research now under way be continued and expanded and that further 
studies, not limited to an examination of the vital statistics, be conducted 
to determine the long-range effects upon the aged and chronically ill of 
the ingestion of water containing inorganic fluorides.” 
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So You Know 
Something 
About 
DENTISTRY! 
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QUIZ CII 


. The incisive papillae are com- 


posed of (a) relatively hard 
unyielding, (b) soft yielding, 
tissue. 








. Does pain usually exist in the 


presence of cementoma? ____. 





. Oxidized cellulose, when used 


as a hemostatic agent, has (a) 
considerable, (b) no appre- 
ciable, antiseptic or bacterio- 
cide properties. 








nme <-<<= 


. Using the three-second ex- 


posure as the average and an 
eight-inch skin-target distance, 


10. 


approximately (a) 2, (b) 5, 
(c) 8, full-mouth surveys can 
be made safely on one patient 


the same day. 








. True or false? In every case 


of oral syphilitic chancre there 
is an early and marked en- 
largement. of the cervical 
nek... 








. Subgingival curettage accom- 


plishes (a) cleaning and re- 
moval of crevicular epithelium, 
(b) removal of calculus, (c) 
cleaning and smoothing of the 
cementum. -... 








. Is it wise to use hydrogen per- 


oxide as a mouth wash for 
long periods of time? ________. 








. Vibration of the zotating bur 


(a) increases, (b) decreases, 
(c) is unchanged, as the size 
of the bur is increased. _._...__.. 





. What is the Frankfort-horizon- 





tal plane? _____ 





True or false? Local anesthetic 
solutions themselves tend to be 
mildly bacteriostatic. 








CORRECT ANSWERS SEE PAGE 518 
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Dollars 


Detrimental 


to Dentistry 


You can collect past-due ac- 
ceunts, yet maintain a smooth 


dentist-patient relationship. 


BY M. A. PATRICK 


IT IS NATURAL for a dentist to 
look upon past-due payments from 
patients as injurious to his finan- 
cial health. But at least one prac- 
titioner, whose analysis of the 
problem has been particularly 
searching, now recognizes that 
slow-paying accounts also exert a 
harmful influence on his dental 
operations. 
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Recently he admitted, “I can 
really set my insides churning 
when I think of that $47.50 Phil 
Rogers has owed me for several 
months.” Phil, as the practitioner 
explained, is not in any financial 
difficulty at the moment. He could 
easily clear up the debt, and so 
could the several other patients on 
the dentist’s books who have had 
sums remaining unpaid for some 
time. Instead, they procrastinate. 
“When there is someone in the 
chair and | happen to recall these 
outstanding bills,” he said thought- 
fully, “I’m convinced my profes- 
sional efficiency falls off.” 

Of course this dentist’s next 
meal is not dependent. on the im- 
mediate collection of these bills. 
The number of his productive 
chair hours is high, and even 
though the late payments have to 
be charged off, the percentage of 
loss is minute. But the practitioner 
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is a human being as well as a den- 
tist. After having demonstrated his 
interest in the patient’s well-being 
and then devoted his time, talents, 
and materials to dental rehabilita- 
tion, he feels justified in expecting 
similar prompt cooperation from 
those he serves so thoroughly. In 
building up a “slow burn,” he is 
acting quite normally. 

In a dental office, an ideal con- 
dition would exist if there was a 
complete absence of credit ac- 
counts. But even when a dentist 
attempts to insist on a pay-as-you- 
visit policy, there are always some 
patients who succeed in establish- 
ing themselves as exceptions to the 
rule. Perhaps the dentist fears los- 
ing the good will of an otherwise 
desirable patient, which prompts 
him to accept a promise to pay 
“next month.” Regardless of the 
actual cause, the development of 
such conditions is understandable, 
considering the fact that in many 
families everything from the tele- 
vision set to the newest baby is 
delivered on the deferred payment 
plan. Why, such patients are in- 
clined to ask, should dentures be 
an exception? 

If the accounts are wisely super- 
vised, there is nothing basically 
wrong with permitting patients to 
meet financial obligations through 
regular payments made over an 
agreed-to period of time. The watch- 
fulness necessary in such cases, 
however, is particularly important 
among the many dentists who limit 





ORAL HYGIENE 493 


the number of their open accounts. 
Since the thinking of these men is 
centered on cash transactions, the 
credit patient is likely to become 
a problem. This is when profes- 
sional efficiency may suffer. 

To arrest the development of 
such conditions, the granting of 
credit should be linked with defi- 
nite dates for payment. No delay 
should be permitted without ex- 
planation, because the older a bill 
becomes, the more rapidly its im- 
portance shrinks in the mind of 
the patient. The dental practitioner 
who has only a relatively few 
“time” patients faces the problem 
of selecting the most efficient and 
economical method to bring in the 
overdue dollars. 


Profits Through Pennies 

The importance of collecting the 
sums due from credit accounts is 
matched by the necessity for main- 
taining the good will of the patient. 
This fact automatically rules out 
the more aggressive methods de- 
signed to hurry payments, except 
in cases where it is obvious that 
there is no serious intention to 
meet a financial obligation. One 
plan open to the dentist is the 
personal reminder message sent 
through the mail. This method is 
least expensive and has proved ef- 
fective. The following letter is tact- 
ful, yet persuasive enough to exact 
a definite response from the neg- 


lectful patient. This is how it may 
be worded: 
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Dear Mr. Bramson: 

We are all so busy these days 
that it is easy to forget to give at- 
tention to even important matters. 

That is probably why you have 
overlooked mailing the amount 
covered by the enclosed charge for 
professional services. 

If you will simply check one of 
the spaces below, your cooperation 
will be appreciated. 

( ) I am enclosing amount 
due. 

( ) A check was mailed to you 
yesterday. 

( ) I will mail check on __. 

Thank you, Mr. Bramson. 

Yours very truly, 
ee 





You will notice that this short 
note takes for granted that pay- 
ment has been or will be made, 
and to facilitate such payment, the 
letter carries with it an addressed 
envelope complete with stamp. The 
patient, then, is required only to 
enclose his check and deposit the 
envelope in the nearest mail box. 

Although most dental patients 
today earn an income higher than 
in previous years, the high cost of 
living, the depreciated dollar, and 
the high taxes, create a challenge 
to save these extra dollars. Many 
of these people also believe that 
the “wealthy dentist” can afford 
to wait until other obligations have 
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been cleared away. Thus, the den- 
tist’s statement is likely to go to 
the bottom of the pile of bills, 
unless it is recalled to the patient 
through a reminder note such as 
the foregoing. 

In those instances, where a nor- 
mally honest patient simply allows 
his forgetfulness to rule his policy 
of payments due on specified dates. 
a pre-reminder plan has shown its 
effectiveness as a dollar collector. 
Suppose, for instance, Mrs. Smith 
promised to send in $00.00 on the 
10th of each month. But Mrs. 
Smith is an easygoing type and is 
inclined to think that there is lit- 
tle difference whether she pays on 
the 10th, 20th, or 30th of the 
month. If such procrastination is 
permitted, the patient soon falls 
behind a month or more. To pre- 
vent this from happening, the pre- 
reminder would reach Mrs. Smith 
around the 7th or 8th and might 
be worded along these lines: 





Dear Mrs. Smith: 

As was discussed while you were 
in my office, the sum of $00.00 is 
payable on the 10th of this month. 

If you will use the enclosed. 
stamped envelope when you mail 
your check, the amount will be ap- 
plied promptly to your account. 

Thank you for giving this mat- 
ter your attention. 

Cordially yours, 
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To gain maximum benefits from 
either or both of these letters, they 
should be typed neatly on your 
own letterhead; personally signed 
by you; and, of course, mailed 
under first-class postage. Some 
extra value will be derived from 
the messages, if they are scheduled 
to reach patients early in the week. 
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The rewards resulting from the 
collection plans outlined here are 
most desirable. You get the money, 
you keep the patients, you main- 
tain a clear untroubled mind, and 
you safeguard your operating efh- 
ciency. 

1007 North 64th Street 

Philadelphia 31, Pennsylvania 





“‘MISUSAGE OF HONORARY TITLES” 
WorTHY organizations have been established for the purpose of enhanc- 
ing the standards and adequacy of dentistry. These groups (literature, 
education, science) confer an honorary title upon persons who have 
achieved success in relation to certain standards. Each individual so 
honored receives the title-of Fellow. 

“The proper use of this honorary title is restricted in accordance with 
prevalent significance as related to professional and ethical decorum. 
Volitional limitations are presumable for expediency when the title may 
(or may not) be used without presumption. 

“It would be injudicious to use the honorary title on office signs; 
stationery; legal and business papers. It may be proper to use the hon- 
orary title in connection with authorship of textbooks, or in some in- 
stances, with articles for publication; and in educational bulletins listing 
faculties. 

“Professional experience should be helpful in determination of ap- 
propriateness in use of the honorary title—when due intelligence is exer- 
cised. By the same token, there is some evidence of having spread the 
fabric of standards rather thin in order to confer the honorary title.” — 
Texas Dental Journal. 


WHEN YOU CHANGE YOUR ADDRESS 
WHEN YOU change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 
ORAL Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 











Learn to detect “choosy” man- 
ifestations as compared with 


true organic experiences. 


BY ABRAHAM A. LOW, M.D.* 


A PATIENT consulting you com- 
plains of a disorder affecting the 
organs of his mouth, usually his 
teeth. He asks you to put his teeth 
in order. This is a matter of pro- 
fessional skill and technical effici- 
ency, which I am ill-equipped to 
discuss. There is, however. one 
facet of the dentist-patient rela- 
tionship, which is identical with or 
similar to the one encountered in 
the medical field, particularly in 


*Medical Director, Recovery, Inc., Chicago. 
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psychiatric practice; that is, the 
patient’s personality or his Self. 
The problems of the Self of the 
patient, or the dentist, ought to be 
considered the proper area for the 
psychiatrist. 

It is a truism, but must be stated 
because it is likely to be forgotten, 
that the patient is not only the 
owner of teeth, but also the pos- 
sessor of a Self. His teeth may be 
disordered as much as that Self. If 
you are to serve the patient to the 
best of your ability, you will be 
well advised to consider both vari- 
eties of disorder, that of the teeth 
and that of the Self. This being the 
case, the dentist or anybody who 
treats sufferers, will have to ac- 
quire a satisfactory knowledge of 
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what Selves are, how they come to 
be disordered, and how they can 
be put in order again. 

We will all agree that disorder 
can be brought about by sickness, 
death, economic calamity, and 
social distress. But it is not likely 
that, while treating your patient, 
you will choose to discuss weighty 
issues of this kind. The greater 
likelihood is that you will touch 
on everyday affairs: babies, golf, 
baseball, and topics of a similar 
character. In other words, you will 
chat. While chatting, you will re- 
port facts and experiences; for in- 
stance, the fact that you played a 
grand game of golf yesterday, or 
that you are the proud father of 
an athletic youngster of 814 pounds. 
The disproportionate length with 
which you dwell on the details of 
your golf and your son’s achieve- 
ments, demonstrate that you hold 
an extravagant opinion of the im- 
portance of your own Self. You as- 
sume that what touches you deeply 
must also be of deepest concern to 
others. Your patient will feel an- 
noyed, bored, perhaps disgusted; 
and annoyance, boredom, and dis- 
gust we call frustrating feelings. 
And, if you permit yourself to 
throw your patients into a condi- 
tion of frustrated feeling, you 
cause San emotional disorder, per- 
haps one of brief duration, but a 
disorder, nevertheless. 

The emotional disorder, which I 
mention, was occasioned by your 
imprudent display of your sense 
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of importance. That attitude of 
Self-importance is a belief, the be- 
lief that your own Self is singular, 
unique, outstanding, superior. Let 
me add that there is perhaps not 
one single intellectually alert per- 
son walking this earth who does 
not subscribe to the illusion (be- 
lief) of his own uniqueness, supe- 
riority, and outstanding ability. 
Nobody endowed with a modicum 
of ambition thinks of his own Self 
as being merely average, or as be- 
ing unimportant. This refusal to 
face or admit one’s basic limita- 
tions is what underlies the sense 
of Self-importance. And when two 
persons meet, the situation is one 
in which the sense of Self-impor- 
tance of the one encounters the 
sense of Self-importance of the 
other. 

This is the reason, I presume, 
why men and women of breeding 
hesitate to exhibit their own im- 
portance. They hesitate to chal- 
lenge the vanities of others by dis- 
playing their own. They control 
the belief in their importance, al- 
though they possess and value it. 
Everyone who has a claim to be- 
ing well mannered performs the 
task of Self-spotting with every 
word which he intends to utter in 
the context of an address or con- 
versation. You did likewise in 
chatting with your patient and suc- 
ceeded in choosing suitable words 
and sentences. But you failed to 
spot the impropriety of taxing the 
attention and interest of your pa- 
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tient with a story, which was too 
elaborate and too wearisome. You 
certainly failed to spot that, in so 
doing, you staged an unseemly dis- 
play of the importance of your 
own Self. 


Spot Predispositions 


If I speak to a person, I use my 
words and sentences because | am 
disposed to use them. In the one 
discourse my disposition is to use 
popular language, in the other my 
language is technical. Sometimes 
my speech is matter-of-fact, pale 
and uninspiring, at other times it 
is animated, vigorous, lively. All 
of these are dispositions. But I 
enter into discussions and conver- 
sations, not only with dispositions 
but also with predispositions. No 
matter which words and sentences 
I may be disposed to employ, I 
may express them with a predispo- 
sition to be either critical or 
generous, self-minded or group- 
minded, impatient or forbearing, 
temperamental or gentle,  self- 
important or self-effacing, emo- 
tional or calm. If your predispo- 
sitions tend in the direction of 
criticism, self-mindedness, impa- 
tience, temper, emotionalism, and 
self-importance, you will be certain 
to hurt feelings and to create emo- 
tional disorder in your listeners. 
You will now realize that if you 
wish to avoid hard feelings, ill- 
will, and emotional disorder, you 
will have to apply your spotting 
techniques to your predispositions 
rather than to your dispositions. 


ing with the complaint of a patient. 
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If a person, be he dentist, physi- 
clan, grocer or statesman, wishes 
to gain knowledge about his Self, 
my advice will be that he learn to 
spot his sense of Self-importance, 
and to keep in mind that conver- 
sations, discussions and chats are 
verbal exercises in the course of 
which the sense of Self-importance 
of one individual meets with the 
identical sense of Self-importance 
of the other; that Self-importance 
is a deep-seated predisposition; 
that it bears constant watching 
and spotting, and that if not prop- 
erly spotted it will break out and 
will wound feelings and create 
emotional disorder. 

Spotting means to bring into 
plain sight what has been invisible 
or obscured. Every sentence or 
statement is or may be hidden in 
a welter of meanings. If this is so, 
how can we ever spot the true and 
real meaning of an inner experi- 
ence, if we are offered nothing but 
its outer verbal expression? Here 
we strike against the problem of 
“truth” and “reality.” You must 
realize that, in actual life. it is of 
the utmost importance to be able 
to spot the “true” significance of 
a situation and the “real” intention 
of a person when we have nothing 
more substantial to guide us than 
a verbal statement. 

This vexatious issue of the 
“true” and “real” experience ver- 
sus the dubious verbal expression 
points up the chief difficulty, which 
the psychiatrist encounters in deal- 
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Let me quote three simple exam- 
ples which, I trust, will clarify the 
situation. 

A woman patient, cooperative 


‘and reasonably honest, complains 


that she cannot sit quietly for even 
two or three minutes. She becomes 
restless, “edgy” and has to jump 
from the chair and pace the floor. 
Another patient is plagued by a 
voracious appetite, accompanied 
by severe hunger pains. A third 
claims she cannot fall asleep lately, 
“not even with pills.” 

For the psychiatrist, statements 
of this kind carry the obligation to 
diagnose the “true” and “real” 
nature of the underlying disturb- 
ance; that is, to spot the inner ex- 
perience on which the verbal ex- 
pression (complaint) is based. Are 
the extreme restlessness of the first 
patient, the voracious appetite, 
plus hunger pains of the second, 
and the insomnia of the third the 
result of a physiologic or of a psy- 
chologic experience? Physiologic 
disturbances (organic diseases) 
are “true” and “real” happenings, 
of course. They are not the result 
of mere belief, imagination, and 
interpretation. And _ restlessness, 
sleeplessness, and voraciousness 
are frequently due to such organic 
disturbances. Sleep can be inter- 
fered with by a “true” experience 
of toxicity; a voracious appetite 
may be the organic expression of 
a “real” diabetes; and restlessness 
may be the early sign of an 
“actual” infection. On the other 
hand, any of these symptoms may 


ORAL HYGIENE 





499 


be the outcome of such purely psy- 
chologic elements as worry, anxi- 
ety, and preoccupation. If they are, 
then the conditions of restlessness, 
voraciousness, and _ sleeplessness, 
were not physiologically experi- 
enced but psychologically feared, 


' worried about, and anxiously an- 


ticipated. How then, can the psy- 
chiatrist be certain whether the pa- 
tient’s complaints are based on 
“true” organic experiences or on 
mere psychologic attitudes? 


Diagnose Symptoms 

The answer is: through a diag- 
nostic method, which will spot 
what in the verbal expression of 
the patient contradicts the sup- 
posed (and perhaps merely im- 
agined) organic experience. I shall 
then ask the woman, who was cer- 
tain she could not sit quietly for 
even two or three minutes, what 
she did when she had to wait one 
full hour in my reception room. 
If I obtain the information that 
she kept seated during the entire 
waiting period, my conclusion will 
be that what she did in my office 
she could have done just as well 
in her home; that if the restless- 
ness was caused by an infection, 
there was no earthly reason why 
the infectious process should sud- 
denly and miraculously be shut off 
in my reception room. “True” 
organic experiences do not shrewd- 
ly choose the precise locality where 
they wish to operate. And if a re- 
action is “choosy,” its arbitrari- 
ness demonstrates that it contains 
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an element which can arbitrarily 
choose between one location, in 
which it will consent to appear, 
and another in which it will prefer 
not to appear. And an element, 
which has the power to select and 
choose and prefer, is psychologic, 
of course. 

I shall now apply the same tech- 
nique of spotting to the two other 
complaints, which I mentioned. 
You remember that the one patient 
had a voracious appetite attended 
by hunger pains. She was asked: 
Do you eat voraciously when you 
are in a movie, or when you visit 
friends? The answer was “no,” 
which indicated that the symptom 
was selective and “choosy,” hence, 
psychologic. The third patient vou 
will likewise recall, suffered from 
an insomnia which was so severe 
that it no longer responded to sed- 
atives. After proper questioning, 
the patient obliged with the fol- 
lowing confession: “I can sleep 
when I ride in the bus; I have no 
trouble dozing off in the beauty 
shop under the drier, and in your 
reception room, all I have to do is 
to sit down and I fall asleep, but 
at home I can’t sleep. Isn’t that 
funny?” Needless to say, this pre- 
cise discrimination between the 
home in which the symptom of 
sleeplessness “agreed” to appear 
and the other places in which it 
chose to absent itself was not fun- 
ny at all. It was an arbitrary, 
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“choosy” manifestation and not a 
“true” organic experience of sleep. 
lessness. I hope I have been able 
to demonstrate to you that with a 


proper diagnostic procedure, symp- 9 


toms can be spotted as to whether 
they represent an organic experi- 
ence or a functional one. If this is 
done, the diagnostic “truth” stands 
revealed. 

In conclusion, let me revert to 
the subjects of disposition and pre- 
disposition. The average person is 
not critical; that is, he is not dis- 
posed to fatigue himself with the 
exacting task of spotting. Should 
he wish to be trained in this diff- 
cult art, he would have to acquire 
not only temporary dispositions to 
exercise it but a lasting predispo- 
sition for continuous spotting. This 
would call for persistent applica- 
tion and laborious practice. An 
enduring predisposition for cor- 
rect spotting would save a person 
from becoming the dupe of his 
own personal prejudices, or the 
fertile soil for appealing ideolo- 
gies, or the soft touch for persua- 
sive sharpers. Should this spotting 
ideal ever materialize, millennium 
would be at hand, and I for one 
cannot be duped into the belief 
that millennium is around the cor- 
ner, or even a likely prospect for a 
far distant future. 


30 North Michigan Avenue 
Chicago, Illinois 
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BY ERNEST W. FAIR 


Understand the patient and anticipate his needs to insure a 


satisfied client. 


WHEN THE prices, quality and service are equal, other factors provide 
reasons why we patronize one place of business rather than another. 
This applies to dental offices as well as department stores. Often the 
choice is made because we like the people in one place better than in 
another. 

Here are twenty-three ways in which the professional man’s assistant 
can make friends: 

1. Give the waiting patient as much attention as possible, while he 
or she is in the reception room. 

2. Smile and be cheerful. This may be difficult at the end of a hard 
day but it is just as important then as any time. Good nature 
brings the best response from other persons. 

3. No smoking while on duty. Smoking may be permitted by pa- 
tients who are waiting, but for us courtesy demands that we 
refrain from doing so. 

4. Be neat at all times. It may not be easy to keep that way during 
busy periods, but a nice appearance is important enough to 
warrant a trip to the rest room to check our hair and clothes. 

5. Keep fresh and clean. Rumpled,dirty uniforms proclaim a lack 
of self-respect, as well as little consideration for our patients. 

6. Make up privately. It is irritating to most people to see the dental 
assistant apply make-up in the reception room or where patients 
can watch her. 
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10. 


11. 


12. 


13. 


14. 


15. 


16. 


17. 


18. 


. Keep your distance from patients. An over-solicitous approach 


. Avoid an appraising look. It is discourteous to make a head-to. 


. Reserve gossip for after business hours. Although most of us 
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is seldom liked. 


heel inspection of any patient, or to imply by word, action, or 
look that we are trying to figure how much he has in the bank., 


indulge in this habit, it should never be done with a waiting 
patient. Neither should we converse with someone while keeping 
a patient waiting. If we gossip about Jane while talking to Mary, 
she will assume that we gossip about her while talking to Jane. 
Assist the patient beyond mere service. People often need help 
in their association with dentists. Giving them suggestions when 
asked for is a sure way to make friends. 


Avoid overdressing. Dignity in our working clothes is just as 
important as dignity in the proper handling of our job. Wear 
clothes that are appropriate to the job. 

Never talk down to a patient. Do not assume a patient’s ignor- 
ance by explaining in detail a fact which is obvious to the 
average person. 


Scrub hands and nails often. Many an assistant is exacting in 
every detail of personal appearance except her hands. 


Greet those you serve with a natural smile and a ring of friend- 
liness in your voice. Make them feel welcome—that waiting on 
them is a pleasure. 


Apply all of the common courtesies. A simple “Thank you,” said 
in the right tone of voice is a great friendship maker; “excuse 
me,” “I beg your pardon,” and similar polite little phrases 
build respect. 


Keep the area around the dental chair neat and attractive. No 
patient likes to look at a jumbled mass of instruments and 
supplies. Careful handling keeps the patient in a relaxed frame 
of mind. 


Discuss financial matters in private. Do not ask about account 
P _ 
payments in the reception room where others are likely to hear. 


Use self-control. That is a cardinal commandment of pleasing 
manners. Perhaps the person who causes you to lose your temper 
is one who would not appreciate courtesy anyway, but other 
patients nearby will be upset by the scene. It is for them that we 
should keep a cool head, no matter how trying the situation 
may become. 
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19. Answer questions frankly and clearly. An evasive reply is not 
only a demonstration of poor manners, it shows lack of intel- 
ligence. When the question concerns something with which you 
are not acquainted, an honest admission is better than an evasive 
reply : 

20. Do not chew gum while on duty. Observe all the decorum ex- 
pected from a person in your position. 

21. Strive to develop creativeness in the art of serving people. The 

tactful handling of people is a profession in itself. 

22. Watch that inner door. If the patient in the dental chair is ex- 
posed to the inquisitive eyes of those in the reception room, 
learn how to open and close the door without their being able 
to see. 

23. Give the patient sympathy and understanding. There is nothing 
pleasant about oral disease—a kind word from anyone is always 
welcome, and particularly so when we go to the dentist’s office 
to have some condition corrected. 


Box 780 
Bristow, Oklahoma 


FLUORINE ACTION ON CALCIUM 
IN A LETTER to the editor of the New York Times, a New York physician, 
Doctor Leo Spira, has opposed the fluoridation of communal water sup- 
plies. His opposition is based on clinical investigation and experimental 
research, which evidenced a possible toxic action of fluorides on the 
body. 

Doctor Spira asserted that the addition of fluoride to public water 
supplies, together with the toxic amount present in daily food and drink, 
“is just as wrong as would be adding arsenic to the drinking water 
because small quantities are beneficial in the treatment of certain dis- 
eases. Flourine is a highly toxic substance, and its deleterious effect 
consists of depriving the body of calcium stored in the body as a mater- 
ial indispensable for sustaining the vitality of most of the organic func- 
tions. The beneficial effect reported by the dental profession of traces 
of fluorides in the prevention of dental caries may be based on the 
biological law of Arndt-Schulz, according to which ‘any ‘poison, if ad- 
ministered in a sufficiently reduced quantity, will act no more in a dele- 
terious but in a beneficial manner.’ ” 

Doctor Spira concluded his letter with the statement that “an import- 
ant section of the dental profession in this country is very much against 
the fluoridation of the public water supplies.”—New York Times. 











































Is Draft Law Fair To All? 

I feel called upon to comment on the 
article Formuta For A Drart Law, 
which appeared in a recent issue of 
Orat Hyciene.’ Generally, several good 
points are emphasized as important in 
the revision of the present “Doctor Draft 
Law.” 

However, under the author’s third 
point, a serious injustice would be done 
to those dentists and physicians who re- 
ceived training under the G. I. Bill “as 
a reward for previous service.” 

First, they are no more obligated for 
this training than are those people who 
received schooling as lawyers, pharma- 
cists, businessmen, and dancing instruc- 
tors, and should not be subject to draft 
simply because they elected to study 
medicine or dentistry. 

Second, there was no mention when 
the G. I. Bill was written that accept- 
ance of its benefits would create an ob- 
ligation to “pay it off in federal service.” 
Passage of such a law sounds like ex post 
facto. 

Third, the G. I. Bill did not subsidize 
education on a “day-for-a-day” basis as 
stated in the article. I received three and 
one-half years training as a “reward” for 
two and one-half years of military serv- 
ice. Therefore, if I should be called on 
to pay off this obligation a second time, 
would I have to serve three and one-half 
years to pay off what I received as a 
“reward” for two and one-half years 
service ? 
~ 1Harding, J. C. A.: Formula for a Draft 
Law, OraL HyGiEne 43:42 (January) 1953. 
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Public Law 779 certainly can and 
should be improved to avoid unfairness 
to any group, but surely it should not 
be changed to create unfairness to new 
groups. 

Publication of suggested changes in 
dental journals lends weight to their in- 
fluence. Certainly every effort should be 
made to see that the suggestions are fair 
to all groups, and that articles are 
strictly accurate regarding basic as- 
sumptions such as the “day-for-a-day” 
formula.—Rosert G. Knapp, Jr., D.D.S. 
258 Genesee Street, Utica, New York. 


Silent Dentistry ' 

I thought you would be interested in 
seeing my letter, which was published 
in a recent issue of The New York 
Times Magazine: 

“A Reader” writes regarding Harry 
Gilroy’s article, “Shave, Haircut and 
No Lecture.” “If my dentist spent less 
time talking, my work would have been 
completed long ago.” 

In my article “THat Moot Question 
—Is THERE a Business SipE To DEn- 
TISTRY? published in Orat Hyciene, a 
national dental publication, apropos 
dentists who work between words, I 
state in part, “The physics law of im- 
penetrability . . . holds true for the 
garrulous [dentist]: one cannot work 
and talk at the same time without do- 
ing a poor job of one, the other, or 
both.”—S. J. Levy, D.D.S., Chester, 
New YORK. 
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TECHNIQUE of the Month 








Conducted by W. EARLE CRAIG, D.D.S. 


Drawings by Dorothy Sterling 


Proper Condensation of Amalgam 
in Large Buccal or Gingival Cavities 
BY SIDNEY BLUM, D.D.S. 



































Proper condensation of 
amalgam in large, hard-to- 
reach cavities is difficult 
because, when pressure is 
applied on one side, the 
amalgam pushes up at the 
other. 


With a thin tapered bur, 
cut notches in the center 
of the cavity preparation. 


From a stainless steel band, 
cut a narrow strip that will 
fit into the notches, form- 
ing a partition in the cavity 
preparation. 
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Condense the amalgam in 
first one section, then the 


0 ther. 


Remove the stainless steel 
band and condense amal- 
gam in the center slot. 
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Polish at a subsequent visit. 








Philadelphia (Pennsylvania) Daily 
News: A Philadelphia dentist, Doctor 
Harry J. Greene, has been elected to his 
eighth term as president of the Phila- 
delphia branch of the National Associa- 
tion for the Advancement of Colored 
People. Doctor Greene has dedicated 
himself to bringing about improved hu- 
man relations in the Philadelphia com- 
munity. He is one of two Philadelphi- 
ans on the National Board of NAACP. 

Doctor Greene won professional dis- 
tinction recently when he was awarded 
the National Dental Association’s 1952 
Award for “untiring devotion and out- 
standing contributions to humanity and 
his profession.” The significance of this 
honor is revealed in the fact that 527 
dentists from forty-seven states and the 
Virgin Islands and 229 members of the 
NDA’s Women’s Auxiliary participated 
in his selection. 


Des Moines (Iowa) Tribune: One of 
three guest conductors of the Drake 
University band at its annual “Pops 
Concert” in the University Auditorium 
was Doctor A. Paul Atkins, Des Moines 
dentist. He and two other former direc- 
tors of the band occupied the podium 
for this concert to which the public was 
invited. Doctor Atkins led the Drake 
band in 1916 and again in 1930. He has 
directed the Argonne post American 
Legion band since World War I. His 
office is located at 3519 Sixth Avenue. 


Jacksonville (Florida) The Florida 
Times-Union: Governor McCarty has 
chosen for Florida’s Racing Commission 
chairman a young Coral Gables dentist, 
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Doctor Curtis A. Haggard. His job will 
be to protect the State’s big revenue in- 
terest in the racing industry. Doctor 
Haggard’s five-man board will supervise 
racing and collect the legalized betting 
tax. In time, it is hoped the quality of 
racing will improve, so that it may be- 
come an even greater attraction for 
visitors. Racing Commission members 
are appointed for two-year terms, sub- 
ject to Senate confirmation. The _ posi- 
tions do not require year-round, full- 
time attention. 


Miami (Florida) Herald: Doctor 
Roger S. Williams, dentist and civic 
leader of New Symrna Beach, has 
been named president of the _ local 
Chamber of Commerce for 1953. His 
theme for the year is “The biggest 
Chamber of Commerce in °53.” The Los 
Angeles Times reports that Doctor Rob- 
ert X. Morrell, Los Angeles dentist, was 
elected to the presidency of the Wil- 
shire Chamber of Commerce. 


Des Moines (Iowa) Tribune: The 
Community Playhouse of this city faced 
an unusual prop problem that called for 
dental skill in the production of “The 
Happy Time.” Fourteen-year-old Mar- 
garet Hellie, who played the role of 
“Sally,” had to wear braces on her 
teeth throughout the first two acts and 
appear without them in the third act. 

When Doctor Eva Hastings, an ortho- 
dontist, heard of the problem, she 
offered her services. After making spe- 
cial removable braces, three fittings 
were necessary, in addition to some 
speech instruction, during which Doc- 
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tor Hastings taught the young actress 
how to pronounce such difficult letters 
as “Ss.” 
Doctor Hastings refused to accept 
payment for the services, or a credit 
line on the program and asked that 
there be no publicity about her helpful 
contribution to the playhouse. However, 
the story can now be told. 

Doctor Hastings recently sold her 
Des Moines practice, married Doctor 
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Hart F. Nelsen, also a dentist, and 
moved to Newell, Iowa. 


Las Vegas (Nevada) Morning Sun: 
The new 14-classroom J. D. Smith 
School in North Las Vegas has been 
named in honor of Doctor J. D. Smith, 
who practices dentistry in Las Vegas. 
Doctor Smith served for 18 consecutive 
years on the school board. 


Awards for items submitted for this month’s Dentists IN THE NEws 


have been sent to: 
Louis L. Binder, D.D.S., 5237 North 5th Street, Philadelphia 20, Pennsylvania 
Martha Coughlan House, 2701 Atlantic Blvd., Jacksonville 7, Florida 
Mrs. W. H. Smith, 719 West 33rd Street, Des Moines 12, Iowa 
Morris Cohen, 1132 Euclid Avenue, Miami Beach, Florida 
Mrs, Harriett B. Gruber, Box 129, Sac City, Iowa 
Martha S. Evans, 217 Everett Place, Orange, California 


CAN YOU USE A DOLLAR? 


To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, Orat Hyciene, 708 Church Street, 
Evanston, Illinois. 


TEMPLE UNIVERSITY HONORS DOCTOR GERALD D. TIMMONS 


Doctor Gerald D. Timmons, Dean of the Temple University School of 
Dentistry, was granted the Russell H. Conwell award by the General 
Alumni Association of Temple University for his great services to dental 
education. Doctor Timmons, Dean since 1942, is a former Executive 
Secretary of the American Dental Association and has held many other 
offices in dental associations. A graduate of Valparaiso University, he 
received his dental degree at the Indiana School of Dentistry, and taught 
there from 1925 to 1938. He is also a pharmacist; serves on academic 
committees at Temple University; and is a member of the Faculty 
Council on Athletics. 










































EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


SEARCH FOR ALL THE FLUORIDATION FACTS 


WHENEVER a subject becomes surcharged with emotion, there is danger 
of tempers boiling and of uncomplimentary name calling. At this 
moment the dental profession is in hot debate on fluoridation. The 
pro-fluoridationists have most of the dental publications on their side 
and the greater share of space on speaker’s platforms. The anti-fluori. 
dationists are flooding the mail with pamphlets and their doleful pro- 
phecies of disaster. Both sides are active before legislative assemblies, 
and legislation for and against fluoridation is being introduced. 

The subject should be debated. Every aspect should be explored. 
Dentists should neither blindly accept nor rigidly reject the idea of 
fluoridation. They should listen to and weigh the evidence. Forum: 
before dental groups and in the dental press should be open to both 
sides of the controversy. To hear only one side of the subject is as 
dangerous as it is to be allowed to vote for only one candidate for an 
office. The case of scientific and moral honesty is not being advanced 
by either subtle or overt censorship. 


The debate points to a few simple issues. There is general agreement}. 


that fluorides in water in the proportion of one part per million reduce 
the incidence of tooth decay in children and do not harm the teeth. 
There is no evidence that the rate of dental disease is retarded in adults. 
No one is certain whether or not fluorides in drinking water are en- 
tirely harmless to other body tissues. There has, however, been no 
evidence presented to show that the morbidity and mortality rates 
in communities where fluorides are naturally present in water are sig: 
nificantly different from fluoride-free communities. 


The principle objection to fluoridation is: it is compulsory medi- 
cation and it is given to millions of adults who cannot possibly benefit 
and who may be harmed by it. 
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Out of free debate, we will in time find the answer. The debate should 
be allowed to spread rather than become curtailed and limited. The 
moderators in this case, the referees for greater freedom of expression, 
are the dental society officers and the dental editors. Freedom of ex- 
pression is more than a slogan. 
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Here is a recent opinion by Mr. Justice Black of the United States 
Supreme Court that should be pondered by all who favor any kind of 
censorship of honest expression: 


“We must have freedom of speech for all or we will in the long run 
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have it for none ... And I cannot too often repeat my belief that the 
right to speak on matters of public concern must be wholly free or 
eventually be wholly lost. 


“Individuals are guaranteed an undiluted and unequivocal right to 
express themselves on questions of current public interest. It means 
that Americans discuss such questions as of right and not on sufferance 
of legislatures, courts, or any other governmental agencies.” 


To paraphrase the judicial opinion of Mr. Justice Black, we might 
say that dentists should have the right to discuss all aspects of fluori- 
dation, not on sufferance of dental society officers, dental journal ed- 
itors, or any governmental agency. 

There is nothing new about the right to free debate or the notion 
that truth will in the end prevail. It might be well if both sides in the 
fluoridation controversy, and on every other issue that confronts the 
profession, remembered John Milton’s words written more than three 
hundred years ago: 

“Though all the winds of doctrine were let loose to play upon the earth, 
so Truth be in the field, we do ingloriously by licensing and prohibit- 
ing, misdoubt her strength. Let her and Falsehood grapple: who ever 
knew Truth put to the worse in a free and open encounter?” 


bduasdf, Ayone 
































































enclosing postage for a personal reply. 


Chemical Erosion 

Q.—I am writing to you about a rather 
peculiar case, of so-called “chemical ero- 
sion.” 

I have always understood that this is 
caused by an acid excreted by the mu- 
cous membrane. The case I have in mind 
is a patient who came to me with one 
lower central broken off as a result of 
erosion and the other central eroded into 
the pulp chamber. Both of these teeth 
were eroded on the lingual surface. The 
tooth broken off left the root nicely 
glazed, but in the other, the cavity caused 
by the erosion was thinly covered with 
calculus. 

I am wondering if the erosion is 
caused by acid and since I have always 
supposed that calculus deposits were 
alkaline, why was the acid not neutral- 
ized? Is chemical erosion caused by 
acid and how can we combat it? 

In my practice of about forty years, 
this is my first case of this type and it 
has me confused.—G. B. C., Michigan. 

A.—Your case is interesting. In 
similar cases I have found the ero- 
sion of the lingual surfaces of the 
lower front teeth due to regurgita- 
tion of acid from the stomach. The 
fact that calculus is now present on 
the eroded surfaces could be ac- 
counted for by the regurgitation 
having ceased, if it was the orig- 
inal cause. A detailed case history 
might disclose a series of condi- 
tions that would offer a solution.— 
GEORGE R. WARNER. 


Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 
and George R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, Colorado, 
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Ropy Saliva 


Q.—I have several patients who have 
complained of ropy saliva after I con. 
structed full upper dentures for them. 
In some cases, where they had been 
wearing full dentures, they did not com. 
plain of this condition until after the 
new dentures were completed.—M. G,, 
New Jersey. 


A.—Replying to your letter, | 
would say that the heavy, ropy vis- 
cosity of saliva can be corrected, 
provided the patient is willing to 
submit to a rigid diet as follows: 

Refrain from all carbohydrate 
foods—starches and sugars, such 
as bread, potatoes, cakes, and can- 
dies—for a few days or until the 
saliva becomes normally watery. 
After this a controlled amount o! 
carbohydrates may be eaten, the 
amount permissible to be deter- 
mined by the condition of the sa:- 
liva. Correcting the diet to this 
extent will likely benefit other 
phases of the patient’s health.— 
V. CLYDE SMEDLEY. 





Burning Sensation 


Q.—My father is 68 years of age andg 
is recovering from an almost fatal car- 
diac attack which occurred in Decem- 
ber 1951. The doctor is satisfied with 
his general physical condition but ha: 
limited some of his physical activites. 

His problem at the moment, however, 
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is a burning, dry sensation experienced 
in his throat, and a reduced amount of 
saliva in his mouth. About two years 
ago, all of his salivary glands swelled. 
This condition existed for about three 
months and, when the swelling was re- 
duced, saliva reappeared. 

He had recurrent attacks which were 
of limited duration and not particularly 
distressing. For the last six weeks, how- 
ever, the burning sensation in his throat 
has been quite acute. The physicians 
have examined the area and find no evi- 
dence of an organic or pathologic dis- 
turbance. 

Would treatment with pilocarpine be 
of any aid or would this drug be con- 
traindicated because of his cardiac con- 
dition? Since physicians cannot help me, 
I am writing you for advice, because 
you may have had a similar experience 
with other patients. I should sincerely 
appreciate any help you may be able 
to give me.—P. K. F., New York. 

A.—Pilocarpine, as you appar- 
ently know, is recommended for 
the stimulation of the flow of vari- 
ous body fluids, including saliva. 
I would say that you should con- 
sult his physician as to whether his 
particular type of cardiac disturb- 
ance might be affected by pilocar- 


pine.—V. CLYDE SMEDLEY. 


Noise from Dentures 


Q.—I shall appreciate your help in 
solving the following problem: 

I have a male patient, 64, in excellent 
health, for whom I constructed full up- 
per and lower dentures five years ago. 
He has worn these dentures continu- 
ously. He does not wear them while 
sleeping, however. 

I plan to construct new dentures for 
this patient, because he complains -of 
noise from his present ones when he 
speaks or when he eats. His lower ridge 
has shrunk a great deal during the last 
five years. 


ORAL HYGIENE 


dll 


How can I eliminate the noise in the 
dentures when he speaks or when he 
eats, and how can I prevent further 
shrinkage of the lower ridge when the 
new dentures are constructed ?—J. Z. B., 
Long Island. 

A.—Make the new denture bases 
as stable as possible. In setting up 
the teeth, be sure to provide the 
normal 3 to 5 mm. freeway space 
when the jaw is in its rest position. 
Using plastic rather than porcelain 
teeth also should help. 

There is no sure way to prevent 
further resorption. In some cases, 
this will continue as long as the 
patient lives. Including plenty of 
minerals in the diet should help 
preserve the bony ridges as well 
as to prevent the loss of the natu- 
ral teeth. Milk products, whole 
grain and sea-grown foods are the 
best source of calcium and the 
other essential minerals.—V. CLYDE 
SMEDLEY. 


Restoring Central 


Q.—1. Enclosed is a roentgenogram of 
the central incisor of a 10-year-old girl, 
taken two weeks after she chipped her 
tooth on a kitchen sink. As she had no 
pain, she did not come in immediately. 
The tooth is not sensitive, nor is the 
pulp exposed. What do you suggest as 
a temporary or a permanent restoration? 

2. In posterior teeth I use copper ce- 
ment bases before inserting an amalgam 
restoration. [ have been told zinc oxide 
and eugenol would give the same germ- 
icidal results as the copper cement. Is 
that correct? 

3. Recently calcium hydroxide has 
been recommended for exposures. Is this 
superior to zinc oxide and eugenol, 
which has given me excellent results? 

4. How does the germicidal copper 




















512 


amalgam compare in penetration of car- 
ies to copper cement and zinc oxide and 
eugenol? 

Thank you for any information you 
can give me concerning the above ques- 
tions.—D. P. G., Pennsylvania. 

A.—l. You can restore this 
broken central temporarily after 
slight grinding, with one of the 
transparent crown forms and tooth- 
colored plastic. If it remains com- 
fortable it should be x-rayed every 
year or so, and if and when the 
pulp shows sufficient recession, it 
should be restored with a jacket 
crown. 

2. In my opinion, nothing pro- 
tects a tooth against recurrent de- 
cay quite as well as copper cement, 
although we are great believers in 
the pulp-protecting desirability of 
routine lining of the deep portion 
of all cavities with a zinc oxide 
and eugenol base. For many years 
we have used, for this purpose and 
for exposed pulp capping, a seda- 
tive cement and pulp protector, 
which contains in addition to zinc 
oxide and eugenol, thymol, his- 
muth sub-nitrate, and a trace of 
iodine. It is quicker-setting and is, 
we believe, more antiseptic and 
stimulating to normal cell function 
in an exposed pulp than straight 
oxide of zinc and eugenol. 

3. In most of our cases, the sed- 
ative cement preparation seems 
preferable for pulp capping to cal- 
cium hydroxide. 

4. I do not believe that copper 
amalgam has any advantage over 
silver amalgam for use over either 
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copper cement or sedative cement. 
—V. CLYDE SMEDLEY. 


Fee for Roentgenograms 


().—Hasn’t it been established that a 
patient must pay for roentgenograms, 
even though after having had them made 
he decides to go elsewhere for operative 
treatment? Aren’t the roentgenograms 
the property of the dentist, if the patient 
was not referred for that particular 
work? 

Also, isn’t a charge permitted for ap- 
pointments broken without notifying the 
dentist?—R. R. K., Oklahoma. 

A.—Certainly a patient owes 
for roentgenograms that he has 
made whether or not he goes else- 
where for his operative service. 
Technically, and legally I believe, 
roentgenograms are a part of a 
dentist’s diagnosis, and they be- 
long with his records of the case. 
However, to avoid argument and 
promote good will, we have made 
it a practice to let patients have 
our roentgenograms of their teeth, 
if they want them, after they have 
been paid for. 

Any dentist is justified and with- 
in his legal rights in making a 
reasonable charge for time lost be- 
cause a patient has broken an ap- 
pointment without notifying him. 
—V. CLYDE SMEDLEY. 


Erosion 


,Q.—Through the years, I have been 
curious about so-called “erosion” (buc- 
cal and labial) in teeth. The beginning 
of the small, highly sensitive line or 
area, usually in bicuspids and cuspids; 
the slight enlargements, usually with 
loss of the acute sensation, and then the 
generally advancing end result, in either 
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a larger area that is quite “clean” and 
polished, or the dull brown or carious 
area that needs restoration. Occasion- 
ally, long use of milk of magnesia den- 
tifrice is blamed, sometimes habitual use 
of lemon juice, an abrasive dentifrice, 
lemon, orange, or lime drops or hard 
candies, traumatic occlusion, and the 
usual run of real or imaginary causes 
for erosion in the gingival third of teeth. 
In your long and varied dental experi- 
ence, do you know any causes in addi- 
tion to these for this type of cavity? Do 
you know of any definite general phys- 
ical conditions with which these erosions 
are associated ?—-H. D. W., Maryland. 

A.—There are, as you infer, 
many types and causes of erosion. 
The type to which you refer, begin- 
ning at the buccal and labial gingi- 
val-line on bicuspids and cuspids, 
is, I believe, usually caused by 
toothbrush abrasion. 

If you will observe carefully, 
you will find that the left upper 
cuspid and bicuspids are most like- 
ly to be thus affected with right- 
handed people and that the oppo- 
site is true with left-handed peo- 
ple. If you will have these patients 
demonstrate their brushing pro- 
cedure you will observe that these 
particular three left upper teeth 
are most accessible to a_ right- 
handed brusher and that they 
therefore receive a “lion’s share” 
of his brushing effort—V. CLYDE 
SMEDLEY. 


Care of Forceps 


Q.—What do you recommend using 
to keep extraction forceps from stiffen- 
ing at the joint? Also, what will remove 
silver nitrate from the fingers?—S. W.Z., 
Maryland. 
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A.—Since adopting oil steriliza- 
tion for our forceps we have had 
no trouble with them whatever. 

Fine sandpaper is efficient for 
the removal of silver nitrate stains 
from the fingers—V. CLYDE 
SMEDLEY. 


Pulp Infection 


Q.—I have practiced dentistry since 
1900, and have read OrAt HYGIENE since 
the first issue was published. It is a fine 
magazine. 

I have a woman patient, about 40, who 
presented with all of her teeth appar- 
ently in excellent condition. She had 
been treated for pyorrhea. There was 
infection around all third molars, and a 
pocket about half the root length be- 
tween the first and second molars. 

I extracted the third molars, and 
treated the pockets. The condition seem- 
ed to clear up, but the patient had pain 
extending over the left side of her face. 

I extracted the molars on the left side, 
and opened them for examination. They 
had only small openings, but no normal 
pulp chambers. No pulp stones were 
present. Roentgenograms show that the 
same condition exists on the right side, 
and pain is now present in that area. 
There are no restorations, nor any caries, 
and the occlusion seems excellent. Is the 
pulp condition the cause of the pain?— 


A. A. L., Iowa. 

A.—The answer to your question 
is a definite “yes.” The condition 
you describe is quite common, in 
which the circulation in teeth is 
pinched out by secondary dentine 
with final infection of the remnant 
of the pulp. The infection of the 
pulp is preceded or accompanied 
by pain, the source of which may 
be difficult to localize—GEorcE R. 
WARNER. 
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The enzymes contained in Profie Paste are activated only upon 
introduction into the mouth. These active mucolytic 
enzymes attack calculus by digesting the organic binders, 
resulting in easier and more efficient removal of the deposits. 


PROFIE | is easy to use—requires no special technique. 
PROFIE | contains no acids, no alkalis. It is safe—its 
| chemical reaction is neutral. 
PROFIE | is effective due to enzyme action—a new and 
clinically proven method for the removal of 
calculus. 
PROFIE | is inexpensive—less than 2¢ per prophylaxis. 


For enzyme prophylaxis 
Profie Paste 


Profie Tablets and Liquid 


For topical fluoride therapy 
Topi-Fluor Therapy Ksts Laclede Laboratories, inc. 2117 Franklin Avenue 


For hypersensitive dentine St. Louis 6, Missouri 
Topi-Fluor 
Desensitizer Cream Laclede dental products are available through your dental supply dealer. 
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SO YOU KNOW SOMETHING ABOUT DENTISTRY! 


10. 


ANSWERS TO QUIZ Cill 
(See page 491 for questions) 


. (a) hard tissue. (Grossman, L. I.: Handbook of Dental Practice. 


Philadelphia, J. B. Lippincott Company, 1948, page 382) 


. No. (Morgan, G. A.: Anomalies of the Anterior Region of the 


Mandible, D. Dicest 54:260 [June] 1948) 


. (b). (Isom, D. R.: Hemorrhage Control and Antrum Closure, Tic. 


[August] 1948, page 12) 


. (c) 8. (Lovett, Duane W.: Dental Radiography for General Practi- 


tioner, Fort. Rev. Chicago D. Soc. 21:13 [June] 1951) 


. True. (Blair, V. P. and Ivy, R. H.: Essentials of Oral Surgery, ed. 


4, St. Louis, C. V. Mosby Company, 1951, page 528) 


. (a), (b), (c). (Goldman, H. M.: Periodontia, ed. 2, St. Louis, 


C. V. Mosby Company, 1949, pages 400-401) 


. No— the acidity of even diluted solutions will result in the decal- 


cification of tooth substance. (Accepted Dental Remedies, ed. 17, 
American Dental Association, 1952, page 52) 


. (a) increases. (Henry, E. E. and Peyton, F. A.: Vibration Charac- 


teristics of Rotary Dental Instrument, J. D. Res. 29:614 [October | 
1950) 


. The eye-ear plane determined by drawing a straight line through the 


lowest point in the margin of the orbit and the highest point in the 
auditory meatus. (Schweitzer, J. M.: Oral Rehabilitation, St. Louis, 
C. V. Mosby Company, 1951, page 166) 

True. (Accepted Dental Remedies, ed. 17, American Dental Asso- 
ciation, 1952, page 19) 


THE EFFECTIVE MAN 


Doctor William C. Menninger, secretary of the Menninger Foundation 
of Topeka, Kansas, speaking before 1800 personnel directors at a meet- 
ing of the American Management Association in Chicago, described 
“the effective man” as “forceful, yet constructive: strong, yet tender: 
having a dynamic, but pleasing personality.” 


“The effective man is the mentally healthy man. To maintain mental 


health, each of us needs an outlet for his aggressive energy—an oppor- 
tunity through work, recreation, or creative activity to sublimate his 


hostile, destructive instincts.”—-Chicago Sun-Times, February 19, 1953. 
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NOW—lLee Smith offers you 
2 cements to completely satisfy 


your every requirement 





A choice of dental cements is just as important to 


YOU as the opportunity to select the proper alloy, 
impression material or technic for any particular requirement. 
Safeguard your skill and judgement by using Smith’s RESIN 






Cement and Smith’s ZINC Cement where indicated. Buy BOTH 
in the New, Convenient, Practical, Money-saving Package! 
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SMITH’S RESIN CEMENT 


is by far the most adhesive and the ONLY 
germicidal resin cement available anywhere. 
It is insoluble in all liquids that can be tak- 
en inthe mouth. It completely prevents mar- 
ginal seepage— won't wash out. Its great 
strength, density and toughness assure a 
permanent bond for jacket crowns, inlays 
and bridges whether porcelain, acrylic or 
metal of any kind! Smith’s Resin Cement 
resists torque and shear, is noncrystalline, 
never brittle, doesn’t fracture. It assures a 
definite germicidal action without tooth 
discoloration. Available in 4 shades. 


LEE SMITH COMPANY, Chicago 10, Illinois 


SMITH’S ZINC CEMENT 


the time tested cement used by dentists the 
world over in millions of mouths! Now 
in its 38th year of successful service. It is 
guaranteed to meet A.D.A. Specification 
No. 8. It has a high compressive strength 
and exceptionally fine adhesive qualities 
for use as a cement base and as a binding 
medium for all types of inlays, crowns and 
bridgework. Smith’s Zinc Cement con- 
tains copper silicate and assures a definite 
germicidal action without tooth discolor- 
ation. Available in 6 shades. 




































































LAFFODONTIA 


+. 





“I’m sorry, sir, that I arrested you for 
kissing a woman in the park. I didn’t 
know it was your wife.” 

“Oh, that’s all right, officer. Until you 
flashed the light in her face, I didn’t 


know it either.” 
> 4 


Judge: “I’m sorry, but I can’t issue 
a marriage license until you have a 
properly filled out form.” 

Gal: “Listen, Buster, if my boy friend 
doesn’t care, why should you?” 


* 
Customer: “Have -you any four-volt, 
two-watt bulbs?” 
Clerk: “For what?” 
Customer: “No, two.” 
Clerk: “Two what?” 
Customer: “Yeah.” 


* 


College man (finishing letter to 
friend): “I’d send you that five I owe 
you, but I’ve already sealed the enve- 


lope.” 
* 


“Waiter,” said a pesty patron. “I must 
say I don’t like all the flies in this din- 
ing room.” 

“Tell me which ones you don’t like,” 
said the conciliatory waiter, “and Ill 
chase them out for you.” 


* 


I sent my son to college 
With a pat upon his back; 
I spent a thousand dollars 
And got a quarterback. 


* 


He: “I’ve loved you more than you'll 
ever know.” 

She: “So you took advantage of me 
when I was tight, huh?” 
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Many a go-getter is often sorry after- 
wards that he gotter. 


* 


A Professor brought a copy of his 
final exam to be mimeographed. The 
secretary looked at it and said, “But 
Professor, this is the same exam you 
gave last semester.” 

“T know, said the Professor, “but I’ve 
changed all the answers.” 


* 


A pullman passenger on a stream- 
liner had finished shaving, and re- 
turned to his berth when he discovered 
he’d left his toothbrush in the wash- 
room. Hurrying back to retrieve it, he 
found another man using it. “Say,” he 
told the man, “that’s my toothbrush 
youre using.” “Oh, I’m sorry,” ‘ex- 
claimed the fellow, “I thought it be- 
longed to the car.” 


* 


Six Yanks were crouched in a Korean 
rice paddy when an enemy shell landed 
nearby spraying them with mud and 
rice. “We're in a tight spot here!” 
growled one of the soldiers.” 

“Brother,” said a young man who 
had been twice married and divorced, 
“you're always in a tight spot when 
they start showering you with rice!” 


* 


“Do you permit your wife to have her 
own way?” 
“No, sir. She has it without my per- 
mission.” 
* 


“T’ve decided I won't be married till 
I’m 25,” confided the co-ed. 

“And I,” said her elder sister, “have 
decided not to be 25 till I’m married.” 


